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ALEB JAN 31 1951

DIVIIUN OF HeALTH OF MBYUUKI
STANDARD CERTIFICATE OF DEATH

1675

State File No.......

8S4ue LAE LEbd b berenr eeae nens o

{BIRTH NO. 2 REG. DIST. NO. _"_7_12‘_ PRIMARY REG. DIST. m.Mmﬁmmm vA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instltution: rasiience before
a. COUNTY _. a. STATE i b. COU sd.aimion).
Lafayette Migsoori m?afavett

b. CITY (It outside corporate Umita, writs Bml’.. and give c. LENGTH OF

townshin)
TOWN Lex;ngj on

STAY 5 thia place)
d. FULL NAME OF boupltyl or institution, give lh-nt sddress or Iofation)
HOSPITAL OR x ‘%
INSTITUTION. mo r%a ital

¢. cg‘g (nmmuwmmnwmmunwm
TOWN ton

05'42;

. STREET 3
d ADDRESS (1! rural, dv: location)
17253 oOneids
3. saE%ME or:: a. (First) b. (Middle} ¢, {Last) | 4 DATE (Month}) (Day) (Year)
(Typeor Print) BERTHA RUPPEL STEINBFRG Dmnuarv 16,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE unm IF ONDER | YEAR | of UNOER M WES.
v IDOWED DIVORCED {8pacily) Momh, Days | Hours }| Mip,
Female |ﬂh11§g a el waitlhel
ID:. Ug‘IIJ'Ji\nL‘OCCUPATL?‘l‘\IH(lGhunIgo{wwl; 10b. KIND OF BUSINES OR IH 1). BIRTHPLACE tsnum-tomkn oountry) o |2‘.:8L1;'[TzlE‘I;OFWHAT
lone miowt of worl . 1
Qw»@m Germany Hq.5. 2

,!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN
Jliag Schmidt Anng Helwi

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. oo, orunknown) | (If yes, elve war or dates of servics) NO.

ARG R

NAME

%%
1’17, INFORMANT ;

14, nmt OF HUSBAND OR WIFE

S SIGNATURE OR NAME
Georse Ruppel, [exineton,

ADDRESS
MO,

8. CAUSE OF DEATH
. Enter only ansoause per
line for (8}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES,
Morbid conditions, if ony, giring DUE TO (b)

*This does not mean
the mods of dying, such

MEDICAL CERTIFICATION

{W[Q:Q(_’a/g'g/ T/VA)rCA'nW

INTERVAL BETWEEN

| ONSET AND DEATH
P 2) 21",‘

rite to the abope cause (8) slating

as heart fallure, asthenta, [. hew ging cawse lost,

de. It means the dia-
eare, infury, or complicg-

1

¢ Yre ma )}/ Ar;(:r{“ymcﬁr PN,
DUE TO (5) ﬂ/ ‘0 f;/e_r et/ Aot s

24,0%

1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but nof
related (o the disease or condition eauring death.

Hon which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
, . v DY wo [
21a. ACCIDENT {Bowcify) 21b. PLACEOF INJURY (teg..tncrabons [ 21c, (CITY, TOWN. OR TOWNSHIP) - ({COUNTY) v {STATE)
SUICIDE bome, farm, tactory, surest, cfies bldy. g0}
HOMICIDE
21d. TIME (Momth) (Dwy) (Year) (Hoar) - | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' - mm.n'r NOT WHILE

-2 § hereby cemfy !kat I altended the deceased from ,L.SLIL
g , 18.9=/ and that death occurred af.

18471, to &Lﬂ_, 19387/, that I last saw the deceased
Jrom the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. DATE SIGNED

Olty, town, or county)

Tmclnptnn
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Distriet File Numbfr 2 ..,44----"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

——

. Embalmer No.
working under my personal supervision, d\
S5tudent ceeevsnssrnanrnncnsnsasasssaassnnes Signed %‘/

Studmt Embalmer
Licensed Embalmer ;‘ ¢ 3'\
P. 0. Addr bt _”tn,a...,d.._“.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING zilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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